


COUNTY OF SACRAMENTO UH do au E Or CALIFORNIA 
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
Notice Date : 10/09/2019 
Case Name : James E Horton 
Case Number ; 1B4TN89 
Worker Name : MA/CF Service Center 
Worker Number : L80B 
Telephone : (916) 874-3100 
Worker Hours : CALL OFFICE, . 
24Hour Information : (916) 874-3100 
James E Horton Address : PO BOX 487 
PO BOX 1532 Sacramento CA 95812-0487 


Sacramento, CA 95812-1 532 
Questions? Ask your Worker. 


State Hearing: If you think this action is wrong, you can 
ask for a hearing. The back of this page tells how. Your 
benefits may not be changed if you ask for a hearing 
before this action takes place. 


CALFRESH NOTICE OF MISSED INTERVIEW 


You were Scheduled for an interview on 10/08/2019, but you did not keep this appointment. If you still want CalFresh 
benefits, please contact your worker to schedule another interview. 


You must complete your interview with us by 10/08/2019. 


You must be interviewed in order for us to determine your eligibility for CalFresh benefits. If you do not complete an 
interview, you will not be able to get CalFresh benefits. 


Pai you have any questions or want more information, please contact your worker. 


- These rules apply: MPP 63-300.4, 63-504.6 
_ You may review them at your welfare office. 


PAGE 1 OF 2 


AE dum 





YOUR HEARING RIGHTS 

You have the right to ask for a hearing if you disagree with any 
county action. You have only 90 days to ask for a hearing. The 90 
days started the day after the county gave or mailed you this notice. 







hearing within the 90 days, you may still file for a hearing. If you 
vide good cause, a hearing may still be scheduled. 


I-—— A ——— 


—— 


If you ask for a hearing before an action on Cash Aid, Medi-Cal, 
CalFresh, or Child Care takes place: 


* Your Cash Aid or Medi-Cal wil 
for a hearing. 

* Your Child Care Services m 
for a hearing. 

* Your CalFresh benefits will stay the same until the hearing or 
the end of your certification period, whichever is earlier. 


| stay the same while you wait 


ay stay the same while you wait 


If the hearing decision Says we are right, you will owe us for 
any extra Cash Aid, CalFresh or Child Care Services you 


got. To let us lower or Stop your benefits before the hearing, 
check below: 


Yes, lower or stop: C] Cash Aid 
L] Child Care 

While You Wait for a Hearing Decision for: 

Welfare to Work: 

You do not have to take part in the activities. 

You may receive child care payments for employment and for 

activities approved by the county before this notice. 

| If we told you your other supportive services payments will stop, 

$ you will not get any more payments, even if you go to your 

| activity. 

| If we told you we will pay your other supportive services, they 

i will be paid in the amount and in the way we told you in this 

notice. 

To get those supportive services, you must go to the activity the 

county told you to attend. 

If the amount of supportive services the county pays while you 

wait for a hearing decision is not enough to allow you to 

participate, you can stop going to the activity. 


Cal-Learn: 

pe" You cannot participate in the Cal-Learn Program if we told you 
m we cannot serve you. 

E We will only pay for Cal-Learn supportive services for an 
approved activity. 

OTHER INFORMATION 

Medi-Cal Managed Care Plan Members 
notice may stop you from getting services 
care health plan. You may wish to contac 
membership services if you have question 
Child and/or Medical Support: The lo 
will help collect support at no cost even | 
aid. If they gels cue Le uh e de 
unless you tell them in writing to stop. 
nn es money collected but will K 


[L] CalFresh 
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TO ASK FOR A HEARING: 
* Fill out this page. 
* Make a copy of the front and back of this page for your records. 
* If you ask, your worker will get you a copy of this page. 
* Send or take this page to: 
Sacramento County DHA Administrative Hearings Unit 
2007 19th Street 


Sacramento, CA 95818 
FAX: (916) 874-3253 


OR 
* Call toll free: 1-800-952-5253 or for hearing or speech impaired who 
use TDD, 1-800-952-8349. 
To Get Help: You can ask about your hearing rights or for a legal 
aid referral at the toll-free state phone numbers listed above. You 


may get free legal help at your local legal aid or welfare rights office. 
Legal Services of Northern Calif Welfare Rights Office 

515 12th Street 1111 Howe Ave, Suite 150 
Sacramento, CA 95814 Sacramento, CA 95825-8551 


(916) 551-2150 (918) 736-0616 


If you do not want to go to the hearing alone, you can bring a 


friend or someone with oa 
EARING REQUEST 
| want a hearing due to an action by the Welfare Department of 





Re ET. B® County about my: 
L] Cash Aid L] CalFresh [C] Medi-Cal 
|_| Other (list) 

Here's Why: 








C] If you need more space, check here and add a page. 
| I need the state to provide me with an interpreter at no cost to me. 
(A relative or friend cannot interpret for you at the hearing.) 
My language or dialect is: 
———— MAE 000 


NAME OF PERSON WHOSE BENEFITS WERE DENIED, CHANGED 
OR STOPPED 





MEHONE NUMBER — —— —— 


_ ZIP CODE Tins 
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COUNTY OF SACRAMENTO Department of Human Assistance 


TO: 


The Count 


RECEIPT FOR DOCUMENTS 


Case Name: James E Horton 
Case Number: 1B4TN89 

Worker Name: 

Worker Number: 

Worker Telephone: 

Date: 10/22/2019 


E a James E Horton 





(Applicant/Recipient Name) 


| y has received the following verifications/documents: 
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COUNTY OF SACRAMENTO DEPARTMENT OF HUMAN ASSISTANCE 


Horton James Case Number: 

PO Box 1532 Date: 10/22/2019 

Sacramento, CA, 95812 Case Name: Horton James 
Worker Narne: 
Worker Phone Number: 
Worker Number: 


Appointment Letter for Public Assistance 


The following appointment has been scheduled for 
you at the time shown below. Please read these 
Instructions carefully BEFORE your appointment 


date. General Information Number: (916) 874-3100 
If you do not keep this appointment your benefits Telephone Reschedule Number: 916-874-2400 


may be denied or discontinued. 


Program(s) Requested: vél"esmEres & CalWORKs i Medi-Cal 


(Check Programs Requested) 


B You have been scheduled for a telephone interview. A county worker will call you within fifteen (15) minutes of the 
time stated below. Please be ready to answer your phone during this time. Please allow up to two (2) hours to 
complete this interview. Please allow for quiet time. 


Save Time! Upload documents and electronically sign forms with a MyBenefits CaIWIN account 
(www.mybenefitscalwin.org) and the MyBenefits CalWIN Mobile Application. 


A county worker will call you at this phone number 


If a verification list is attached to this letter, please have it available during your telephone interview. Your worker wall 
instruct you what to do with these verifications. 


If you qualify for Expedited Services and your appointment is a telephone interview, it is necessary for you to come 
into the office in order to receive benefits within three (3) days. 


ou have been schedulec | | | | hours to complete this interview. 











If forms are attached to this let | Wbefore your appointment interview. 


DE e if a verification list is attachec ter. Bring to your appointment ail 
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County of Baoramento Department of Human Assistance 
Gase Name: Horton James 
Horton James Case Number.IBATN80 — — à 
PO hox 1532 Worker: CalWORKs Service Center — 
Sacramento, CA, 05H12 Worker Code: 
Address; P.O. Box 487... ——— 
aauratento. ua dug T6 — — 
Phone: 


Date of Notice: 10/22/2018 


Your CalWORKs must be redetermined in order to continue after _ 





YOU WILL. HAVE A face-to-face INTERVIEW 


| You have been scheduled for a face-to-face interview appointment for the redetermination of 
your CalWORKs benefits, 


Included in this packet is the notification of the date and time of your appointment. 


To continue receiving CalWORKs benefits you must: 


Er + Complete an interview 

E e Sign and date the application you will receive from the county 

i 5 — s Submit all necessary verifications, A list and instructions will follow your interview. 
a ur 

E Please call and reschedule your telephone interview at 916-874-2400 if: 

— — — —. This appointment date or time will not work for you 

- —— — —. YoUr telephone number has changed 









E e You need an in-office inter 
win.org) and the MyBenefits 


ase call (916) 874-3100. 
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